FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L07000118430 04-28-2008 90027 007 ***138.75

1. Entity Name

PLANTATION DUOQ, LLC.

Principal Place of Business

6126 NW 11TH STREET

Mailing Address
6126 NW 11TH STREET

by L 7

SUNRISE, FL 33313  US SUNRISE, FL 33313 IS
e B N RO A ek
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State } 4, FEI Number Applied For
He - 149pg 59 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg'g?qlﬁ?:;uma'

8. Namo and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

KELLIER, SEAN"
6126 NW 11TH STREET
SUNRISE, FL 33313

Name

Street Address (P.C. Box Number is Not Acceptable)

City Z2ip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered aganl and tile i appficable.

(NOTE: Ragistered Agani signature required when reinstating)

DATE

FILE Nowmi",ree IS $138.75
After May 1, 2008 Fee will be $538.75

‘Makie check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

9. 10.

TLE | MGRM 7 dette TILE OJchange 3 Addition
MAME KELLIER, SEAN NAME

STREET ADDRESS | 6126 NW 11TH STREET STREET ADORESS

CITY-S1-2P SUNRISE, FL 33313 CiTY-§T-2P

TITLE MGRM O Detete TITLE [ Change ] Addition
NAME KELLIER, LEDGER RAME

STREET ADDRESS | P.O. BOX 16533 STREET ADDRESS

CITY-SE-ZIP PLANTATION, FL 33318 CY.ST-ZP

TME [ Delete TITLE [ Change  [C] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITy-ST-1P

TILE 1 Delete TITLE [ change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIY-ST-7P CITY-ST-2IP

TILE 3 Delete TIMLE [ Change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

e O pelere me [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P Cmy-si-2P

11. | hereby ceniify that the informalion supplied with this filing does not quatity for the

exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
firnited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE‘&r_éZ’zf Yo fo6
BIGNA E AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Du&

Ky 7>~ 867

Daytime Phone #




